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Agency* C i t a t i o n ( s )  Covered Groups 

PAGE NOT APPLICABLE B. 	 optionalgroupsOther Than the medically
(Continued) 

1902(e ) (3 )  LT 13. C e r t a i n  disabled ch i ld renage  18 or 
of t h e  A c t  	 under who are l i v i n g  a t  home, who 

would be e l i g i b l e  f o r  Medicaidunder t h e  plan
i f  t h e y  were i n  a miidinstitution, d for b 
t h e  State has made a determinat ion as required
undersec t ion1902(e) (3) (B)  of t h e  A c t .  

supplement 3 to ATTACHMENT 2.2-A describes t h e  
method t h a t  is used to  de t e rmine  t h e  cost 
e f f e c t i v e n e s s  of c a r i n g  f o r  t h i s  group of 
disabled c h i l d r e n  a t  home. 

1902(a)( 1 0 )  LT 1.4. The fo l lowing  n o tindiv idua ls  who a r e  
( A ) ( i i ) ( I X )  mandatory needy whose income
and 1902( 1) does notexceed

categorically 
t h e  income l e v e l  (established

of t h e  A c t  a t  a n  above t h e  mandatoryand 
not  more than 185 percent  of t h e  Federal 
pover ty  income l e v e l )  s p e c i f i e d  i n  supplementt 1  
t o  ATTACHMENT 2.6-A for a family of t h e  game
s i z e ,  i n c l u d i n g  t h e  woman andunborn c h i l d  or 
i n f a n t  and who meet the resource  s tandards  
spec i f ied  in  supplement  2 t o  ATTACHMENT 2.6-A: 

a .  Women during (andpregnancy during t h e  
60-day period beginning on t h e  l a s t  day of 
pregnancy);and 

b. Infants oneunder year of age. 
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Agency* Citation(s) Groups Covered 


B. groups Other Than the medically needy

(Continued) 


15. 	 The following individuals who are not 

mandatory categorically needy, who have income 

that does not exceed the income level 

(established at an amount up to 100 percent
of the Federal poverty level) specified in 
supplement 1 of ATTACHMENT' 2.6-A fora family
of the same size. 

Children who ate born after September 30, 1983 
and who have attained 6 years of age but have 
not attained-

/-T 7 years of age; o r  

/7 0 years of age. 

"Not applicable/obsolete 

-TN No. 92 09 

Supersedes Approval Date NOV 18 I*.); Effective Date *dAN 0 1  m3 

TN No. 

HCFA I D :  7983E 
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PAGE NOT APPLICABLE B. Optional groups Other Than the medically needy
(Continued) 

1902(a1 /7 16. Individuals-
(ii)( X )  ' 

and1902 (m) 

(1) and (3) 

of the Act 


a. Who are 65 years of age or older or 

are disabled, as determined under 

section 1614(a)(3) of the Act. 

Both aged and disabled1
individuals are covered 
under t h i s  eligibility group. 

b. 	Whose incomedoes not exceed the income level 

(established at an amount up to 100 percent of 

the Federal income poverty level) specified in 

Supplement 1 to ATTACHMENT 2.6-A for a family

of the same size; and 


c. Whose resources do not exceed the maximum 

amount allowedunder SSI; under the State's 

more restrictive financial criteria; or under 

the State'smedically needy programas 

specified inATTACHMENT 2.6-A. 


supersedes Approval Date A 

TN No. -
HCFA ID: 7983E 
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 


State: CA-
P 

COVERAGE AND CONDITIONS OF eligibility 


Citation(s) Groups Covered 


PAGE NOT APPLICABLE B. Optional Groups Other Than the Medically Needy
(Continued) 

1902(a)(47) - 17. Pregnant women who are determined by a 
and 1920 of "qualified (as defined in 

the Act 	 S1920(b)(2) of the Act)based on 


preliminary information,to meet the 

highest applicableincome criteria 


-specified in this plan under attachment 

2.6-A 
 and are therefore determined to be 

presumptively eligible during a presumptive

eligibility period in
accordance with S1920 

of the Act. 


, 
i 	 TN No* 92-09 .)aN 01 1993 

Supersede87-09 Approval Date * '"3 Effective Date -
TN No. 
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S t a t e / T e r r i t o r y :  california 

c i t a t i o n  Group8 Covered 

B. O p t i o n a l .  Group8 Other Than t h e  Medically needy
( C o n t i n u e d )  

1 9 0 6  of the 18.  Individuals required to e n r o l l  i n  
Ac t  cost-effective cost-effective employer-baed group health 
DHS plana remain eligible f o r  a minimum 

enrollment period of  0 m o n t h .  

1902(a j  (10)(F) 19, 
and 1902(u)(1)
of the A c t  

DHS 

20. 


-_I_ 

Individual8 entitled t.0 elect COBRA 
c o n t i n u a t i o n  coverage a n d  whose 
income as determined under S e c t i o n  
1612 of the Act  f o r  purposes of the 
SSI  program, is no more than 100 percent 
of the 'Federal poverty level whose 
resource8 are no more t h a n  twice the SSI 
resource limit for an individual, and f o r  
whom tho state determine8 that the cast 
of COBRA premiums is likely to be l eea  
than t h e  Medicaid extenditurea for a n  
equivalent set of services. See 
Supplement 11 to Attachment 2 . 6 - A .  

Individuals who are T:9 infected whose 
income and resources do n o t  exceed a 
specified maximum amount f o r  a 
disabled i n d i v i d u a l  h u t  who are n o t  
described in section I902 (a) ( I  13) (A) (i) of the A C ~  

but would receive tb-related 
services. 




L 

5 

L 

C i t e t i o n  . Groups Covered 

-
1 

29.2 percent of the Federal  p o v e r t y  
level for t h e  size family involved, 
a5 revised annually in t h e  Federal  
register 01 

A ;==centage of t h e  Federal poverty 
which is in excess of the 

medicaid a p p l i c a b l e  income level" 
(as defined i n  §2110(b) ( 4 )  of the 
act but by n 3  more than 5 0  
percentage p o i n t s .  

The S t a t e  covers 

i 



No.  

Revision: 

Groups Citation 

1902(e)(12) of the Act 

1920A the Actof 

Tn No. 00-006 

Supersedes 

Tn 97- 16 

(previously unnumbered 

page following pg 23b.) 


B. 


ATTACHMENT 2.2A 
Page 23c 

State/Territory: 

Covered 

OptionalCoverageOtherThanthe 
Medically Needy (Continued) 

the federal poverty level (FPL). 

The following reasonable classificationsof 
children described above who areunder age 

(18, 19) with family income at or below 
thepercent ofthe FF’L specified for the 
classification: 

(ADD NARRATIVEd e s c r i p t i o n s  OF 
THE REASONABLE c l a s s i f i c a t i o n s  
AND THE PERCENTOF THE FEDERAL 
POVERTY LEVEL USEDTO ESTABLISH 
ELIGIBILITY FOR EACH 
CLASSIFICATION.) 

22. child under age -( not toA 
exceed age 19) whohas been determined 
eligible is deemedto be eligible for a total 
of __ months (not to exceed 12 months) 
regardless of changes in circumstances other 
than attainment of the maximum age stated 
above. 

23.Children under age 19 who are 
determined by a “qualified entity” (as 
defined in 1920A(b)(3)(A))based on 
preliminary information, to meet the highest 

Approval date 1 3 2oco Effective Date APR - 1 2000 

HCFA 
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State/Territory: 

Groups Citation Covered 

B. Optional Coverage Other Than The Medically Needy (continued) e 

1902(a)(1O)(A) 
(ii)(XIII) the Actof 

applicable income criteriaspecified in this 
plan. 

The presumptive period begins onthe day 
that the determination. is made. If an 
application for Medicaid isfiled on the 
child’s behalf by the last day of the month 
following the month in whichthe 
determination of presumptive eligibility was 
made, the presumptive period endson the 
day that the State agency makes a 
determination of eligibility based on that 
application. If an application is not filed on 
the child’sbehalf by the last day ofthe 
month following the month the 
determination of presumptive eligibility was 
made, the presumptive period ends onthat 
last day. 

~- 24. Working individualsX disabled who meet 
the requirement of Section 
1902(a)(1O)(A)(ii)(XIII) who: (a) have net 
countable family income below250 percent 
of theFPL (b) are disabled accordingto 
federal standards, and (c) exceptfor 
earnings, the disabledindividual must be 
eligible for benefits under the Supplemental 
Security Income/State Supplemental 
Program (SSI/SSP). The FPL for one is 
used if the individual is a child; if the 
applicant is unmarried; or the applicant is 

~~ 

married but there is no income counted 

Tn No. 00-006 

Supersedes 

Tn No. N/A Approval date$EP 1 3 2000 Effective Date APR - 1 2060 


HCFA 



Covered 

Revision: 

Groups Citation 

Supersedes 
Tn No. N/A 

ATTACHMENT 2.2-A 
Page 2.3e 

State/Territory: 

B. Optional Coverage Other Than The Medically Needy (continued) e 

under spousal deeming. The FPL for two is 
used for a married applicant when there is 
income counted under spousal deeming. 

See Attachment 2.6-A, Page 12c for more 
liberal income and resource methodologies 
than those applied inthe SSI program. 

ApprovalDa &EP 1 3 20CO 	 Effective Date APR - 1 2090 
HCFA 
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state: California OMB NO.: 0938
-

Agency* Citation(s) Groups Coverexi 

c.  optional coverage of the medically Needy 

4 2  CFRy35.301 This plan includes the medically needy. 
DHS -/T No. 

-
Yes. This plan covers: 


DHS 1. 	 Pregnant women who, except for incomeand/or 
resources, would be eligiblea s  categorically needy
under title XIX of the Act. 

1902(e) of the 2. Women who, while pregnant, wereeligible
Act for and have applied for Medicaid and 
DHS 	 receive Medicaid as medically needyunder 


the approved State plan onthe date the pregnancy

ends. These women continue to be eligible, as though

they were pregnant, for allpregnancy-related and 

postpartum services under the plan for a 60-day

period, beginning with the date the pregnancy ends, 

and any remaining days in the month inwhich the 60th 

day falls. 


1902(a)(10) 3. Individuals under age 18 who, but for 

(C)(ii)(I) income and/or resources, would, beeligible

of the Act under section 1902(a)(lO)(A)(i) of the Act.

DHS 


TN NO. 47-na 

Supersedes

TN ~ n .  87-09 

Approval Date NOV 1 8 1993 -
Effective DateJAN 03 1993 



